
which registered 122° was specially provided. The temperature was ordi-
narily taken in the axilla, but was also taken in the rectum and between the
thighs. The records of the case show that the observations were made in the
most careful manner, and that there was no possibility of error arising from the
use of hot-water bottles or from deception. The urine was passed with difficulty
in hot towels and appeared almost a mass of lithates. The menses, which
appeared once after the accident, were suppressed until January 20th. When
tho thermometrical readings were highest, the hands, feet, and forehead were

icy cold, and the patient remarked that she felt as if her blood was on lire.
If the figures above recorded are to be regarded as representing accurately
the internal temperature of the body, our ideas of the thermal limits within
which the various organs and tissues can perform their functions must he con-

siderably modified. Though these limits have not been 60 accurately deter-
mined for warm-blooded as for cold-blooded animals, yet it is generally ad-
mitted that vital functions cease to be performed at temperatures below those
which were reached in this case. Thus Rosenthal found that rabbits exposed
to artificial heat died soon after the temperature in the rectum had reached
44° or 45° C. (111.2° or 113° F.). It is stated also on the authority of Kühne
that blood loses its power of coagulation at 50° C. (122° F.), since at this tem-
perature both the fibrinogenous aud the fibrinoplastic substances lose their
specific energy. The temperature at which muscular rigidity is produced by
the coagulation of certain albuminoid constituents of muscle-serum seems to
be for warm-blooded animals not higher than 49° C. (120.2° F.).

Either we must assume, therefore, that the thermal limits of vitality of the
tissues are liable to considerable variations, according to certain unknown con-

ditions, or we must regard the thermomctric records in the above ease as rep-
resenting local and not general temperatures. In favor of this latter view is
the above-mentioned icy coldness of the hands, feet, and forehead. On the
other hand, unless we adopt the very improbable hypothesis that there was a

local production of heat in the skin of the axilla, it is difficult to understand
how a thermometer in that region could record 122° F. unless the temperature
of the blood had reached at least as high a point.

Whatever may be the true explanation of this extraordinary case, it will
undoubtedly lead to the renewed investigation of the conditions which may
alfect the resistance of animal tissues to high temperatures.

- -

A RARE CAUSE OF UNCONTROLLABLE VOMITING
A REMARKABLE case of a stomach twisted upon itself and causing uncon-

trollable vomiting is reported by Dr. L. Mazzotli, and appears in U Cnion
Médicale of January 19, 1875. A woman fifty years of age entered the hos-
pital at Boulogne, in February last, for a caseous pneumonia of the right lung,
with cavities. She had been sick for live years, and for a year past menstrua-
tion had been absent. But the most remarkable symptom in her case was un-

controllable vomiting, which had persisted for five months. A sensation of
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excessive pain and oppression was always present in the epigastrium as soon as

she had eaten, while it was absent when she fasted. Upon the ingestion of
food, especially that which was solid, the pains were such that the patient
would roll upon her bed and cry out until she was relieved by vomiting. This
occurred every time that food was taken, and alimentation was limited to a

few grammes of milk daily.
The autopsy in establishing the diagnosis showed that the stomach occupied

nearly the whole of the sub-umbilical region. The organ was clearly divided
into two parts ; the upper portion was the left and vertical, the lower the
right and horizontal, with a contraction in the middle. The walls of the
stomach were turned upon their longitudinal axes by tho rotation of the inferior
or pyloric upon the cardiac portion, making almost an entire circle, the con-

tracted point being the centre around which the rotation was made. The
pylorus was low down and movable, and the epiploon was stretched. The
vertical part of tho stomach, above the point where the twist was made, was
distended with gas, while the inferior part was scarcely visible and its walls
were in contact. Some adhesions in the pyloric region united it to the abdomi-
nal walls. These were easily broken, and the twist being unwound the organ
appeared like an hour-glass-shaped stomach with a central contraction. Re-
moved and inflated, the stomach presented its natural form and showed no

traces of the contraction. There was only a slight catarrh of the mucous

membrane at the contracted point; all the rest of the organ was normal. The
intestines, compressed to a very small volume, were scarcely visible.

This case and another of a similar nature reported by Dr. lago, under the
title of the Hour-Glass Stomach,1 show the pathological and clinical importance
of this form of contraction of the stomach, which authorities mention from an an-

atomical point of view only. The most recent works on clinical medicine do
not allude to it. Whether it is congenital, as Morgagni held, or results from ex-

cessive contraction of the transverse muscular fibres, as is generally admitted on

the authority of M. Sappey, its pathology ought always to be kept in mind,
especially as causing uncontrollable vomiting.

-- -

MEDICAL NOTES

—

Dr. Win. II. Mixon, of Hope, Ark., reports to the American Practitioner
the case of a man sixty-eight years of ago who suffered from retention of urine.
After twenty hours' delay, in which attempts to relieve the distended bladder
by the use of the catheter, hot baths, belladonna, and chloroform were unavail-
ing, it was decided to puncture the bladder. No proper cánula and trocar for
puncture by the rectum being at hand, even had not the enlarged condition of
tho prostate seemed to preclude this operation, and having only an ordinary
catheter and bistoury, Dr. Mixon opened the bladder above the pubes, and
inserted a No. 8 female catheter. In five days small quantities of water began
to pass by the urethra, but attempts to pass a catheter through it were not

l L'Union Meilieiile, 1873.
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